OMB APPROVAL

UNITED STATES OMB Number:.................. 3235-0076

SECURITIES AND EXCHANGE COMMISSION B e 20 2008

FORM D

Washington, D.C. 20549 hours per form ...........coooevvrene.. 16.00
| Pt OF P
NOTICE OF SALE OF SECURITIES |
PURSUANT TO REGULATION D, ial
SECTION 4(6), AND/OR
RM LIMITED OFFERING EXEMPTION 1
07042401
Name of Offering Qa{q;ﬁék’ if this is an amendment and nare has changed, and indicate change.)
Dorchester Capital Interiational, Ltd.
Filing Under {Check box(e\sﬁ that apply): O Rule 504 O Rule 505 B Rule 506 [ Section 4(6) O uLoE
Type of Filing: [ New Filing X Amendment
A. BASIC IDENTIFICATION DATA pROCFQQEh
1. Enter the information requested about the issuer
MName of Issuer {1 check if this is an amendment and name has changed, and indicate change. L/JAN 2 c 2007
Dorchester Capital International, Ltd.
Address of Executive Offices clo Citco Fund Services (Cayman Islands) (Number and Street, City, State, Zip Code) Telephone Nu, mw#\rea Code)
Limited, Satehaven Corporate Center, Leeward One, West Bay Road, PO Box 31106 SMB, Grand Cayman (345) 949-3977tNANC, 'AL

Cayman Islands, British West Indies

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
(if different from Executive Offices)

Brief Description of Business: Invest primarily in shares, interests or units of a diversified group of investment managers’ funds which include
but are not limited to hedge funds, equity funds, debt funds or foreign exchange funds.

Type of Business Qrganization

] comporation [} limited partnership, already formed £ other (please specify}
[] business trust [ limited partnership, to be formed Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 ] 1 l | 0 4 I & Actual {1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IE___III

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(5).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: \J).S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

’_Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05) ;
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of parthership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director BJ Investment Manager

Full Name (Last name first, if individual): Dorchester Capital Advisors International, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer [X] Director O General and/or Managing Partner

Full Name (Last name first, if individuat): Zucker, Mark S.

Business or Residence Address {(Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angales, CA 90025

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer (& Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Seymour, Don M.

Business or Residence Address (Number and Street, City, State, Zip Code): clo dms Management Ltd., P.O. Box 31310 SMB, Cayman Financial
Center, Tower 3, Grand Cayman Cayman Islands, British West Indies

Check Box{es) that Apply: [ Promoter {1 Beneficial Owner [ Executive Officer B Director O General andfor Managing Partner

Full Name {Last name first, if individual). Bree, David

Business or Residence Address (Number and Street, City, State, Zip Code): c/o dms Management Ltd., P.O. Box 31910 SMB, Cayman Financial
Center, Tower 3, Grand Cayman Cayman Islands, British West Indies

Check Box(es) that Apply: O Promoter [] Beneficial Owner & Executive Officer {7 Director [] General and/or Managing Partner

Full Name (Last name first, if individual). Halpern, Michae! J.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director [3 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es} that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [[] Director O General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [1 Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business aor Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter (O Beneficial Owner [ Executive Officer (7 Director {1 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ [OJvYes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........cc.coveviieinivonee e $1,000,000**
** may be waived

Does the offering permit joint ownership of a single Unit? ... OvYes KENo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andlor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ali States” or check individual S1ates)...............ccooiiiiii [ ANl States

O,y Ok Omlzr Onk OwrAa Owco) Owen Owre Omoe Oy Ofea dmHl i)
Om O O Oiks] Ol Ora) Owmel Omop OmAl Oy OmN) O sy O Mo
OmT ONEl O O OIN OV OWNY] OWC) Owop OoH Ok CO©R] OPA)
Omry Oiscl Oisol AOrN Orx Own Ow1 OvA Owa Owv) Owip Owy] OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individua! States}..................

Ol Omlk) Oz OmrR) OrA Oco) Owen Oee . Opc OrFy A OHr 0o
O Omn Opa Oks) Owiyl OrA) OMeE] O] OMmA] Omg O O msy (] (MO)
Ommn OMel Omv OMNH O O OIN) OnNel Ono] O©eH O©K O©OR O(PA)
O®l Oirscl Orsol AN Omx) Own Owvn OwvA Owa Omwv] Oy Owyl C(PR)

Full Name (Last name first, if individual)

[ Al States

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States).............

g Ok Omlz) Orr OcA Qo] Owen Ope Opc O OeA OMl 0o

Om 0N Ora Oxs] OK Ora Omel Omol OmA Oy Oy OS] O o)
Owmm OMmeEl O OiNAe OmG Omw OWNY] OINC) OND) CJeH Ok O©R O[PA]
Omrn Orsc Oiso OmN Omag gm Ovn Owva Owa O] Owi) Omwy) O[PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

O AN States
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is "none” or “zero.” If the transaction is an exchange offering, check this
box [1 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBIR....cveiosceirre st e ee e ee e ete et et et b et e b aers et eR A et eaes et a bt E et e et e bt enns e et esnnrnean $ $
BQUIBY 11vv it cervesr s e s eraeesssse e at s et ss e es e e Rt eSS RS g8 g Ent et et e et es et et ennee e s $ $
[J Common ] Preferred
Convertible Securities (inGluding WarmanIS) ..o s e ereesseeeneesessesscesseerescns 9 $
PartnErshiP INEEIESIS....ovviiii it iririre e ekttt eas st eas s st es s e s s m s e e rnrmgensen e e eneiesss @ $
Other (Specify) ettt s $ 1,000,000,000 $ 71,914,113
TOAL ....coooirieier e st n b s eraas $ 1,000,000,000 $ 71,914,113
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their pur¢hases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTRAIted INVESIOIS ......vitiiitictiie e e ee et ebb st assate s e b ere b s emae s srane et e enees e e 63 $ 71,914,113
NON-ACCTdited INVESIONS .. c.oiiriiiriere e i ee e e sse e e bbb reses s e e s are s areseee e e 0 $ 0
Total (for filings under Rulg 504 OnlY) ..........cccooviviinimiirrnrirre s et N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULQE
if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Doltar Amount
Type of Offering Security Sold
RUIE S05 . . ettt et e r e e e r bRt a b e et s e nr e e e ane N/A $ NIA
REGUIBHOM Aottt ettt ee et st b ettt sttt N/A $ N/A
Rule 504 NiA $ N/A
1< = OO OO N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEE AGENTS FRES ..ottt ettt ee et s b e s st t e b e st s ereab e s e et e s er s sra b e ees ses b netem et amter e s eeeaes O $
Printing and ENGraving CoStS ..ottt st st et ba et bs e st e se s et sms e b e ss et ee s vt et s e e reeeseereas = $ 2,500
LBGAI FEOS.... ittt sttt e es ettt en et e er st e s eme e ea bk A e SR et b e b st st s aneteeseenane = $ 82,804
ACCOUNIING FBES ........eiiieiieei ettt ettt et s st et s s seae s e b st sme b e bt en e bbbt ees bt e semt e e et ree s emes (| $ 7,500
ENQGIN@ETING FEBS ........ocoiiiiiiiic ettt s vt e e e bbb e s a e er e es e ema st s et sesnene O $
Sales Commissions (specify finders’ fees separately)...........ccciviiiiiinneoner e e O $
Other Expenses (identify) Yo X $ 5,000
s 1 | O U RO U OSSR X $ 97,804
4 0f 8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 999,902,196
“adjusted gross proceeds 10 the ISSUBL" ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIANES AN FEES 1.evvee e eee et et st e et st s et et e st st st stesmestseesemseraesseaesreeneanean O $ O $
PUrchase Of TEal BSTAE ..........ccovivivieruriaerire oo em e eae et e s et ene e e e esnseesannene (| $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities..........c.coveeivicenvirnienene O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 8 BTG .ovoviiiritirinirraresrasreess s irsserensserersessssressssrasressegsensnesnesens O $ 1| $
Repayment of indebledness. ............ccovieeiieon e et en s O $ [ $
WOIKING CAPIMAL ....ver ettt e s e e e e s et s O $ [ $
Other (specify): [ $ O $
Shares O $ X $ 999,902,186
COIUMA TOMAIS .ottt ettt e e e tee et e e aeraeresreessentatsensateaneebeneen | $ (| $ 999,902,196
Total payments Listed (column totals added) ...........cooceeereeiieicenniiciseeeees X $ 999,902,196

D. FEDERAL SIGNATURE -

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accrediled investor pursuant to paragraph (b)(2) of Rﬁ)e 502.

-
Issuer {Print or Type} Signature / - / Date
Dorchester Capital International, Ltd. 7/ V VA 10T

L 7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Craig T. Carlson Chief Financial Officer of Dorchester Capital Advisors International, LLC, the Investment
Manager of Dorchester Capital International, Ltd.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE .~

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahf ication
provisions of such rule? .............. reeerererrarerseesi e L] Yes  [J No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by slate law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

/
Issuer (Print or Type) Signature / _ / Date
Dorchester Capital International, Ltd. ) V1A {01

Name of Signer {(Print or Type) Title of Signer (P}Iﬁf, or Type)
Craig T. Carlson Chief Financial Officer of Dorchester Capital Advisors International, LLC, the Investment
Manager of Dorchester Capital International, Ltd.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 2 ' 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - ltem 1} (Part C - ltem 1) (Part C — ltem 2) {Part E — ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X 1,000,000,000 23 $17,284,402 0 $0 X
co X 1,000,0G60,000 2 $1,350,000 0 50 X
CcT X 1,000,0600,000 1 $451,000 0 %0 X
DE
DC X 1,000,000,000 3 $7,080,000
FL X 1,000,000,000 1 $3,883,952 0 $0 X
GA
Hi
1D
IL
IN X 1.000,000,000 1 $4,750,000 0 $0 X
1A
KS
KY
LA
ME
MD
MA X 1,000,000,000 1 $3,600,000 0 $0 X
Mi
MN
Ms
MO X 1,000,000,000 1 $2,750,000 0 30 X
MT
NE
NV
NH
NJ X 1,000,000,000 3 $1,670,4486 0 $0 X
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C ~ ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

1,000,000,000

18

$20,418,155

50

NC

ND

OH

1,000,000,000

$5,090,000

50

OK

OR

PA

Rl

sC

sD

TN

1P,

1,000,000,000

$2,336,158

30

uT

vT

VA

WA

wv

wi

$1,000,000,000

$1,250,000

$0

WYy

PR
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